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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1915. 


Sir Donatp MacAuister, K.C.B., President, 
in the Chair. 
3 INSTRUCTION IN MEDICAL ETHICS. 

Tue discussion on Dr. MecVail’s motion (SupPLEMENT, 
November 6th, p. 182) to instruct the Education Com- 
mittee to report on the education of medical students in 
the ethical relationships of medical practitioners to the 
State, to their patients, and to each other, was resumed 
on November 4th. 

Dr. Mackay said that he thought the medical man’s 
duties to tlie State were well defined, and in every medical 
school in the country it was explained te the students:in 
the classes of medical jurisprudence and public health. 
The motion seemed to look at the ethical side of the rela- 
tion of the medical man to the State in general as a special 
kind of citizen, and then to his fellow practitioners and to. 
his patients. The moral relations of the medical man were 
hardly susceptible of special treatment. The principles of 
ethical or moral behaviour were as old as the days of tlie 
New Testament, and those principles depended upon kind-. 
ness of heart and gentlemanly feeling, which was summed 
up in the words “ Do unto others as you would they should 
do to you.” Many of the public were already inclined to 
believe that medical etiquette was a system: of rules com- 
parable to trade union rules, designed for the purpose of 
enabling the medical man to make as much as he possibly 
could out of the public, and any step which would show 
that special classes were required to teach medical men 
morality would be strengthening that view. Unhappily 
there were many medical men who did not live up to the 
standard of medical etiquette, and for many reasons, not 
confined to: the medical profession, here and there were 
found citizens who had fallen away from the ideal that 
should lie before them. If the Council thought it would 
be an advantage to give special instruction in ethics, the 
Edneation Committee would do all it could; but he was 
a little doubtful as to the advisability of the course 


r. Macponatp agreed with Dr. Mackay, and thought 
is would be wasting the time of the Education Committee 
to ask it to bring up a report on the subject. Re 
- Dr. Knox, while agreeing as to the uselessness of teach- 
ing or lectures on the subject, sympathized very strongly 
with the underlying idea whicli had prompted Dr. McVail 
to propose the motion. The proper method to meet the 
desire of Dr. McVail would be to embody the various 
points in a pamphlet which would be we t by students 
and studied by them; the influence of the information 
would not be so fleeting as if it were heard at a lecture. 

Dr. Casu thought teaching necessary and Dr. McVail's 
form of procedure the best. It would make a much 
greater impression if students attended lectures than if 
they had a twopenny pamphlet put into their hands. He 
most heartily supported the proposal that the matter 
should be referred to the Education Committee. — 

Mr. Hovspon was in complete accordance with Dr. 


McVail’s motion, which opencd up a case for inquiry, 


but suggested that Dr. McVail and Dr. Newsholme should 
be added to the Committee for this purpose, and the addi- 
tion at the end of the motion of the words, “ and that the 
Committee have power to make such inquiries on the 
subject as it deems advisable.” : 

Sir CuirForp ALLBuTT seconded the amendment. The 
general principles of medical ethics, he said, should be. 
inculcated into students at some part of their career, but he 
would be very sorry indeed if a formal matter of that kind 
should in any way postpone or diminish directly or in- 
pati that which was far more important. So much 
depended upon the whole tone of the schools, and the way 
in which lectures were given, the tone of good feeling, 
loyalty, and service, which the lecturer carried with his 
work. That was really the vital thing. He would be very 
sorry if the Council hastily were disposed to rely upom 
any formal letter, as compared with what he thought 
ought to be the spirit. 

Dr. Norman Moore said a student came into personal 
relation with physicians and surgeons in the hospitals. 
The physician or surgeon made a friend of a student who 
was his dresser or clinical clerk, He almost .invariably 
invited the student to his house, and all sorts of questions 
relating to the condtict of a man in his profession turned 
up naturally in conversation between the physician or 
surgeon and the student. That was the true and best 


way of instruction, The right thing to do was far better 


learnt by example and association with men who had 
devoted their lives to the improvement of medicine and 
surgery than by a course of lectures, which, he thought, 
would be waste of time. The student knew the general 
principle guiding the conduct of his instructors, and from 
that his own intelligence would enable him to know how 
to act. Such a course of lectures would be an unwise 
addition to an already overburdened curriculum. — 

Dr. NewsHoLmE, speaking from the point of view of the 
Department of Public Health, said that the great majority 
of practitioners were doing their duty to the State and to 
one another. The question was whether anything could 
be done in. regard to the minority. He shared the views 
expressed by Sir Clifford Allbutt, that it was a matter of 
moral texture in the schools; but although that was so 
there were cases of difficulty which arose in relation to 
practice in which the making of rules was important. It 
was quite wrong in the public interest to wait before noti- 
fying to be “ quite certain.” This was true of diphtheria 
as well as typhoid fever. Hundreds of lives were lost 
every year owing to delay to verify diagnosis by bac- 
teriological examination; if a proper relationship between 
the medical officer of health and the practitioner were 
established those lives would be saved by prompt action. 
He would support the reference to the Education Com- 
mitted in a general form to consider the matter as a whole. 
As the Council had already committed itself to the practice 
of issuing warning notices on certain points, it did not 
seem to be going very much further to commit itself, if so 
advised by the Committee, to certain rules for difficult 


Dr. Sauxpsy gladly supported Dr. McVail's proposal. 
If Dr. Norman Moore’s argument were right, no need 
for any special instruction would be shown and the 
question would not arise. wr a 

Sir Joun Moore looked on lectures on ethics as quite 
unnecessary, and dreaded any further overloading of the 
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-ENSURANCE ACTS COMMITTEES. 


Nov. 13, 1975 


curriculum. .Medical cthics were. taught in hospitals an@ 
medical schools, as stated by Dr. Norman Moore. _s 
Sir Tuomas Fraser supported Dr. Mackay. In the 
present crisis, when so many doctors had temporarily to 
ep-their practice, their placés being filled by others, 
hose others might. take advantage of thei: position; but 
did a man require to be taught that. that was wrong ? 
What would a course of lectures do to make a man conduct 
limself- properly? -He would rather agree with those 
speakers who had said that the true training and teach- 
ing were to be found in the atmosphere surrounding the 
student. If there were that atmosphere in the profession, 
any faults such as had been referred to would be-correeted. 
He was. strongly -of opinion -that_it. was almost an insult 
to the profession and to the students for.the Council to 
take up the position that their young men in medicine, 
of all callings on earth, required. to have their morality 
improved by special teaching of ethics. 

Dr. LatIMER moved as an amendment the omission of 
the words, “to the State.’ Dr. Lanctey Browne seconded, 
but the amendment was lost. 

Mr. Tomes remarked that there was xn obvious diver- 
gence of opinion im the Council, and he hoped Dr. Mackay 
would aceept the motion with Mr. Hodsdon’s amendment 
embodied in it. 


° Sir Henry Mornts said Dr. McVail had clearly pointed 


out that, owing *o recent legislation, there did arise | 


questions which were difficult,and unless instruction was 
given, it was almost impossible for a student or young 
man just entering the profession to know how properly to 
conduct himself. : 

\ Dr. McVarn, in reply, called attention to the precise 
terms of the motion. It said nothing about the desira- 
bility or undesirability of lectures. Nothing was said as 
to the correct course being to issue a small pamphlet on 
the subject, or to issue rules, nor whether the right course 
was te do nothing at all. That would all depend on the 
report of the Education Committee. His whole anxiety . 
was to get facts to ascertain what was being done in the 
medical schools throughout the country. Those facts, 
with any tions the Education Committee might 
- choose to make on them, the Council would be in a position 
to discuss. Dr. Mackay seemed to assume that classes 


were necessary ; Dr. Knox ‘said lectures were useless; Sir | 


Join Moore said a course of lectures was a waste of time. 
‘The motion said nothing about those things. Sir Thomas 
Fraser had said it was almost an insult to the medical 
profession to suggest that there should be education in 
medical ethics. Was it suggested because a boy had 
passed a preliminary examination which entitled him to 
be put on the list of medical students that it was an insult 
to the medical profession as a whole? ‘ 

The motion was then put to the meeting and carried. 
Sir Henry Morris demanded a count, which, on being 
taken, showed 24 voting for, 8 voting against. 


RECRUITING OF MEDICAL STUDENTS. . 
After the Council had sat in camera, the PREesIDENT 
made the following public statement : 
The President of the General Medical Council is 
requested by the Council to inform the Licensing Bodies, 


Medical Schools, and approved Teaching Institutions, that | 


the Director-General of the Army Medical Service has 
mtimated to the Council his entire agreement with the 
Earl of Derby’s decision regarding the recruiting of 
medical students, namely, that it is the duty of m 
students (other than those in the fourth and fifth years of 
study) to join His Majesty's forces. The President hopes 
that in every medical school steps will be taken to convey 
this information to the students who are eligible for 
military service. 
PHARMACOPOEIA COMMITTEE. 
The British Pharmacopoeia, 1914. 

’ The report of this Committee, presented by the 
PresipEnt, stated that the number of copies of the British 
Pharmacopoeia, 1914, sold between January Ist and 
October 3ist, 1915, was 24,434. The second impression, 

in which certain typographical corrections were incor- 
: ted, was issued in June, and of this about 5,500 
remained in stock, ~ 

Laudanum. . 
‘Phe report also dealt with a letter from the Lo 
President of the Council with reference to the recom- 


1 


mendation of the Council of 
made in January, 1915; 
_ ‘That the policy to be advocated by the Council in regard to 
the sale of laudammm should be that when “ Jandanum ” is 
asked for the 1914 preparation should be supplied and the 
poison book signed; but where the 1 tion is de- 
manded great care should be taken to label it accordingly, and 
the attention of the purchaser should be called to the fact that 
it is the 1898 preparation. ; 


It was further stated in the communication that : 


In the Lord President’s view, the question to be determined 
is whether the society is acting property in assisting the sale of 
any preparation of optum that does not comply with the require- 


ments of the new edition of the British Pharmacopoeia. 


Upon this subject the General Medical Council resolved 
to reply to the Lord President to the following effect: .. 
.The Council have reason to think that the form of the 
recommendation published by the Council of the Pharmaceu- 
tical Society gave rise to misapprehensions as to its intention 
and effect. Having regard to the discussions - concerning 
‘“Jaudanum ” that took place during the months 
preceding the publication of the British Pharmacopoeia, 1914, 
the latter part of the ‘recommendation might be taken as con- 
veying to persons who desired to obtain “ landanum ” without 
signing the “‘ poison book’ information which’ might enable 
them to effect their purpose. This would appear to be one 
ground of the remonstrance addressed by His Majesty’s Coroner 
for the City of London and Borough of ‘Southwark to the Lord 
President. In the opinion of the Council such inferences would 
have been avoided if.an intimation had been addressed to 
pharmacists by the Council of the Pharmaceutical Society, 
stating that 

When Tincture of Opium or Laudanwm is asked for-no preparation: 
other than that described under these names in the British Pharma- 
copoeia, 1914, may be supplied, and the poison book must be signed by 
the purchaser. When a tincture of different strength or composition 
is expressly demanded the prescriber or applicant must indicate 
clearly the formula for the special preparation he requives. ; 

In view of the fact that the ‘' 1898 preparation” is a ntly 
still in Gemand, and is publicly sold by pharmacists with a label. 
bearing that. designation, the Council are further of opinion 
that this preparation should be included in the same part of the 
Schedule of Poisons as that which now comprehends Jincture of 
proportion of morphine speci in part o e.se ein 
question were reduced from ‘‘ I per cent.’’ to ‘0.75 per cent.” 

(Other proceedings of the Council will be reported in 
subsequent issue.) 


INSURANCE. 


. INSURANCE ACTS COMMITTEE. a 
Tue following is the reply of the Commissioners to the 
letter sent them on November Ist as to advances to 
doctors, which was published in the Surriement of last 
week (p. 177): 
National 


the Pharmaccutical Society 


4 


Health Insurance Commission (England), 
Buckingham Gate, London, §:W., 
November 4th, 1915. 


Sir 
"ln reply to your letter of the Ist instant, I am 
directed by the National Health Insurance Commission 
(England) to state as follows: ; 


Advances to Doctors. 
1. The Commissioners desire to assure the Insurance 
Acts Committee that in their consideration of this matter 


they have at all times been desirous of securing that the ~ 


advances should not be calculated on an unnecessarily 
conservative basis. It is, however, ‘essential in the 
interests not only of Insurance ‘Committees but of the 
doctors themselves that care should be taken to avoid, so 
far as possible, the risk of overpayment and subsequent 
recovery from the doctors. 

2. The Commissioners have issued general advice to 
Insurance Committees as to the procedure to be adopted 
in calculating the amount available for the purpose of 
making advances. The Association will recognize that 
it is not open to the Commissioners to afford to the Asso- 
ciation or to Panel Committees any detailed particulars 
of the information as to enlistments upon which the Com- 
missioners” advice was based. With regard, however, to 
the criticisms referred to in your letter, it appears to the 
Commissioners that it may conduce to a better apprecia- 
tion of the general position and of the advice given by the 
Commnissioners if the Commissioners indicate briefly certain 
general misapprehensions which appear to underlie those 


criticisms... 
available for advances, 
though stated in the form of a. ratio to the counts of the 
Committee’s Index Register, was calculated upon inde- 
ndent data in the of the Commissioners. 
ie -Association are aware. from the’ discussions and 
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uce which have taken place between the 
Commissioners and representatives of the Association, 
that for various reasons the registers of Insurance Com- 
_ mittees are at the present time inflated; and they will 

appreciate that in these circumstances the ratio of any 
deduction fer enlistments to the inflated Registers must 
be considerably higher than the ratio of such deduction to 
the effective insured population. 

‘Consequently, it is entirely erroneous to assume that the 
percentage difference, between the amounts which the 
committees have been advised to advance, and . the 
amounts ulated on the inflated Registers, represents a 
reduction solely on account of enlistment. This difference 
includes not only the necessary allowance for enlistments 
but also the allowance required to be made in’ normal 
circumstances for the inflation above referred to, and, in 
addition, the usual margin for purposes of case values and 
. other adjustments which may be necessary in connexion 

_ With the final settlement of accounts at the end of the 


year. 

4, Further, the general advice issued by the Commis- 
sioners necessarily had reference to the circumstances of 
the country as a whole, aud was unavoidably based upon 
average enlistment figures. If, however, as appears to be 
suggested in your letter, any local information is available 
for the purpose of demonstrating with reasonable conclu- 
siveness that the rate of enlistment in any particular area 
is below the average, the Commissioners are prepared, and 
have always been prepared, to give their best considera- 
tion to any facts put before them which would justify the 
Insurance Committee in adopting a higher rate of advances 
than the average rate. 


Settlement for the Year 1914. 

5. The Commissioners have at no time overlooked the 
importance of securing a settlement as-regards the past 
year as soon as possible, and they regret that the abnormal 
circumstances have hitherte precluded them from taking 
effective steps in. this direction. They have, however, 
recently applied to Insurance Committees for certain 
additional information, and they hope that it will be 
pessible to proceed at a comparatively early date with the 
calculations necessary to enable a settlement to be 


Change of Doctor at the end of the Year. 

6. The Commissioners desire me to take this oppor- 
tunity to inform you that they have given their careful 
consideration to the representations of the Association 
with regard to the Draft Regulation previously issued on 
the subject of the right of insured persons to transfer at 
the end of the year. 
the Association, the Regulation will be amended to read 
as follows : 

An insured person whose name is included in the list of a 
practitioner on the panel who is at-any time during the month 
of November, 1915, holding a commission in the naval or mili- 
_ tary forces of the Crown shall not be entitled to select another 
practitioner or method of treatment at the end of the medical 
_ year ending on the 3lst day of December, 1915, unless, in addi- 

tion to giving notice to the Committee in the manner and 
within the period required by paragraph (1) of Article 50 of the 
principal we eye he satisfies the Medical Service Sub- 
committee of the committee that he has reasonable grounds 
for desiring to te removed from the list of the practitioner 
holding a commission as aforesaid, and paragraphs (1) and (3) 
of Article 30 shall be modified accordingly. 

_ The substantive Regulations will be made on or about 
the 10th November, and will replace the Provisional 
Regulations on the subject previously issued. 

7. A eopy of a circular letter which has been issued to 
Tnasnrance Committees on the subject of the Regulation is 
enclosed herewith for the information of the Association.* 

: Tam, Sir, 
Your obedient servant, 
(Signed) 8, P. VIVIAN. 
A. Cox, Esq., M.B., 
British Medical Association, . 

, Strand, 

*This letter, dated November 2nd (I.C.L. 138), we have not space to 

produce on the present occasion. 


SURCHARGING, 
InsunetTion AGArNs? AN INsuRANCcE COMMITTEE. 
A case of considerable interest to panel practitioners and 
Panel Committees was decided in the Ring’s Bench Divi- 
sion on November 3rd, before Mr. Justice Rowlatt, when 
Dr. Charles W. Moore, of Leicester, obtained an injunction 
against the h of Leicester Insurance ittee to 
restrain them from deducting £31 7s. from the money due 


In order to meet the point raised by | 


‘to himsunder the National Health Insurance Acts by way 


of surcharge, It appears that in 1914 the Leicester 
Pharmaceutical Conmmittee reported that too many drugs 
had been ordered. by doctors, in consequence of which the 
local Drug Fund:had been insufficient to pay for all the 
— that had been ordered. The Panel Committee, after 
conference with the Pharmaceutical Committee, made an 


arrangement by which £200 was transferred from the 


Medical Fund to the Drug Fund. The question then arose 
as to how this £209 was te be allocated among the doctors 
on the panel, and it was decided to make a calculation of 
the average cost of drugs ordered by each doctor, and 
require any doctor who had ordered drugs in excess of 
that average to make a rateable contribution, so that 
the total amount so procured should be £200. This con- 
tribution was called a surcharge, and Dr. Moore's share 
eame to £31 7s. Notice was given to him that he was to 
be debited with this amount, and this was the first he had 
heard of the matter. He had no opportunity of attending 
any investigation. To those who have studied the question 
of the very delicate and important responsibilities laid upon 
Panel Committees in connexion with these surcharging 
inquiries it will come as a shock to find that at this time 
of day such a very rough-and-ready, not to say inequitable, 
method should have been adopted by any Panel Committee, 
which might well be expected to realize that no just de- 
cision as to over-prescribing can be reached without full 
consideration of the circumstances of each individual case. 
It is gratifying to find, therefore, that the judge empha- 
sized this point in giving judgement, when he said that 
the finding of the Panel Committee was not a “report” 
within the meaning of the regulation. The fact that the 
Committee adopted a system of average seemed to him 
conclusive that it had mever addressed itself to the 

uestion of extravagance; because one doctor's order for 

rugs was greater than the average that did not piove 
that that doctor was extravagant. We are glad to note 
these remarks, for they are in strict accordance with the 
advice the Insurance Acts Committee has given to Panel 
Committees. Short cuts in connexion with a serious 
charge such as that-which virtually amounts to a waste 
of public money cannot be tolerated, and every doctor 
whose methods and ‘cost of prescribing may come to the 
attention of the Panel Committee should be able to feel 
confidence that, though proved extravagance will be dealt 
with rigorously, exceptional circumstances and legitimate 
reasons for seeming excess will meet with s thetic 
consideration from. a of men. who unde Itis 
interesting to note that. the attitude taken up by Mr. 
Justice Rowlatt is also in accord with the indications 
already given by the Insurance Commissioners in dealing 
with a In @ case reported recently 
they showed their disapproval of any system of 
“averaging ” or mere mathematical sure ing. ' 

The judge was also asked to rule that the regulation 
dealing with surcharging was ultra vires as the Commis- 
sioners had no power to make’ regulations to deprive 2 
doctor of that to which he was entitled by the terms of 
the Acts and his agreement with the Insurance Committee. 
Mr. Justice Rowlatt, however, ruled that the regulation in 
question was intra vires and valid. Secing that the regula- 
tion pate into the hands of a professional body the power of 
largely determining a professional question, and im view of 
the fact that the profession has always been solid on this 
point, it was not to be desired that this contention of the 
plaintiff should succeed. The Panel Committee is by 
the Acts and Regulations a partner with the Insurance 
Committee and Commissioners in protecting public funds 
from being wasted by extravagance, and moreover in pro- 
tecting panel practitioners as a class from charges of 
indifference or worse in regard to this matter. The pro- 
fessional aspects of these inquiries could not be discussed 
to any useful purpose except by a professional body, and 
we are glad to find that the court has upheld the right of 
both Committees to fulfil their duty under the Acts, and to 
assume that the logical sequence of that action will follow 
—namely, that the Insurance Committee will surcharge 
in cases where extravagance has been proved.- 


A list of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free o}) «plication to the Librarian, 
at the house of the Association, 429, Strand, W.0; - 
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VACANCIES AND ‘APPOINTMENTS. 


[Nov. 13, 


Association Motices. 

SOUTHERN James James Green, Honorary 
gives notice that a special meeting of the Branch will be held 
at the Royal Hotel, Above Bar, Southampton, at 2.50 p.m. on 
‘Thursday, November 25th. The business will be to consider, 
pi if pepe roved to adopt—as recommended by the Branch 

Council—the revised Ethical Rules of ‘the Association. At the 
conclusion of this business, the meeting will resolve itself into 
the ordinary half-yearly general meeting, when the routine 
business of the Branch will be transacted. Afterwards » short 
paper will be read by Dr. H. D. Rolleston, senior physician, St. 
George’s Hospital (temporary Surgeon- -General, R.N., Haslar 
Hospital), on war diseases, and it is hoped that a ‘discussion will 
ensue. ‘l'ca will be served during or after the meeting. 


STAFroRDSHIRE BRANcH.—Dr. Harold Hartley, Honorary 
General Secretary, Basford, Stoke-on-Trent, gives notice that 
the first general meetin of the session will be held at the 
North Stafford Hotel, Stoke-on-Trent, on Thursday, November 
18th. The President, Dr. F. M. Rowland, will take the chair 
at 4 p.m. Business :—Resolution: That. the Staffordshire 
Branch hereby adopts the revised rules governing procedure in 
ethical matters of a Branch composed of several Divisions as 
approved by the Annual Representative Meeting, 1915, without 
modification and in substitution for auy ethical rules now in 
use by the said Branch. Exhibition of living cases. Papers:— 
W. Mitchell Smith: Alimentary Hygiene in Children. G. A. 
Carter: Nose Bleeding. 8. McMurray and E. E. Young: 
A Case of Intracranial New Growth simulating Miners’ 
Nystagmus. Exhibition of specimens, etc. 
Dinner at 6.15 p.m. Charge,.5s 


Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing | in our adv ertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES, 


BENGAL, India.—Chief Sanitary Officer for the Asansol Mines Board 
Health and Mining Settlement. Salary, Rs. 1 (£80), rising 
to Rs. 1,500 (£100) a month. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physicians. (2) House- 
. Surgeons. (3) Dental House-Surgeon. Salary, £120 per annum in 
each case, 

BURGH OF PAISLEY.—Resident Medical Officer for Infectious 
Diseases Hospital. Salary, £200. 

BURNLEY: VICTORIA HOSPITAL.--House-Surgeon. Salary, £135 
per annum. - 

CHELSEA HOSPITAL FOR WOMEN —Annesthetist. Honorarium, 
£21 per annum. 

CHESTER ROYAL INFIRMARY.—Lady House-Physician and Lady 
Honse-Surgeon. Salary, £115 and £100 per annum respectively. | 

CITY OF BRADFORD.—Two Temporary Women Medical Officers, 

lary, £8 8s. per wee 

COUNTY BOROUGH OF STOKE-ON-TRENT.—Resident Assistant 
Medical Officer at the Stanfield Sanatorium. Salary, £359 per 
annum inclusive. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN. —Lady Resident 
Medical Officer. Salary, £200 per annum. 

DERBYSHIRE ROYAL INFIRMARY.—House- Surgeon, Salary, £250 
per annum. 

DEVONSHIRE HOSPITAL, Buxton, — Assistant Beuse-Physiclea, 
Salary, £100 per annuin. 

DUDLEY: GUEST HOSPITAL —(1) Senior Resident Medical Officer; ‘ 
salary, £150 per annum.. (2) Assistant: House-Surgeon ; salary, 
£120 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, Nu— 
House-Surgeon. Salary, £100 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 

per annum. 

JESSOP HOSPITAL FOR WOMEN, Sheffield.—Senior and Junior 
Lady House-Surgeons to the Gy naecolcgical and Maternity 
Departments. Salaries, £100 and £80 respectively. 

LEEDS ‘PUBIAC DISPENSARY.—Lady Resident Medical Officer. 
Salary, £130. - 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medical Officer. Salary, £200 per annum. 

LONDON TEMPERANCE HOSPITAL. Hampstcad Road, N.W.— 
Assistant House-Surgeon. Salary at the rate of £105 a year. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—House- 
Surgeon. Salary, £50 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND | 
CHILDREN, Cheetham Hill Itoad.—Lady House-Surgeon. Salary, - 
£120 per annum. . 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer at 
the Convalescent Hospital, Cheadle. Salary, £225 per annum. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.— Honse- 
Physician, Two House-Sargeons, Obstetric Assistant, and Patho- 
logist. Also Senior Clinical Assistant and an Anaesthetist. 

EDWARDS HOSPITAL, Willesden.—Honorary Anaes- 
thetis 

RHONDDA URBAN DISTRICT COUNCTL. —Tempprary Assistant 

Medical Officer of Heaith and School Medical Officer. Salary, 
£350 per annum. 


ST. GEORGE-IN-THE-EAST DISPENSARY. FOR PREVENTION OF 
CONSUMPTION.—Temporary' Medical Officer. Selary, £500 per 
annum. 

sT. S HOSPITAL FOR SKIN AND GENITO-URINARY 
DIEEASES, Red Lion Square, Holborn, W.C. Honorary Casualty 
Outpatient Surgeon. - 

SHETLAND: WHALSAY PARISH.—Medical Practitioner. 
oe ~ agg £300 by the Highlands and Islands (Meaical Service) 


SOUTHAMPTON: FREE EYE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. — House- 
Surgeon. Salary, £250 per annum. - 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, 5.W.— 
(1) Senior Resident Medical Officer. (2) House-Physician. Salary, 
£250 and per annum respectively. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— . 
House-Physicians and House-Surgeons. Salary, £120 and £100 per 
annum respectively. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 

, —House-Physicians. Salary, £120 per annum. ; 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIis- 
PENSARY.—Lady House-Surgeon. Salary, £150 per annum. 

YORK COUNTY HOSPITAL.—Resident Medical Officer. Salary, 
£150 perannum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Bungay 
(Suffolk), Preston, West (Lancaster). f 

To ensure notice in this column—twhich is compiled from our 

advertisement columns, where full particulars will be found— 
it is necessary that advertisenients shotld be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 
Brown, W. B., M.B., C.M.Aberd., Certifying Factory Surgeon for the 
Aboyne District, co. Aberdeen 
Corcoran, P. J., M.B.Ch.B., N.U. L, Certifying Factory cnemen for 
the Ballinrobe No. 2 District. co. Mayo. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 

- Deaths is §8., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than the first poston 
Wednesday morning in order to ensure insertion in the current 
issue. 


BIRTHS. 
McNass.—On the 3rd inst., at Withington Cottage, Withington, 
Manchester, the wife of Dr. McNabb, of a son. 
Waryen.—On the 4th inst., at Rydal, Woodford Green, the wife of 
Harold P. Warner, M.B., B.8., of twin sons, 
DEATHS, 
BoxaLu.—On the 7th inst., suddenly, at Ingleside, Abinger Common, 
Robert Boxal!, M.D., formerly of ‘40, Portland Place. 
BucHanan.—At 13, Berkeley Terrace, Glasgow, W., on the 9th inst., 
Alexander Macgregor Buchanan, M.A., M. D., I. RF P.S.G., 
Professor of Anderson College Medical School. Funeral 
private. No flowers by request.” 
Rovrston.—Passed away on the 24th September, on board the City of 
Sparta, five days from Cape Town, and buried at ‘sea, Robert - 
John Roulston, M.D., M.Ch., F.R.C.S.1, for twelve years M.O.H. 
of ers London, Cape Colony, and formerly of Newtownstewart, 
and, 


DIARY FOR THE WEEK, 
MONDAY. 
MEDICAL SociETy oF LonDoN, 11, Chandos Street, Cavendish Square, 
W., 8.30 p.m.—A discussion on “Gunshot Wounds of 
4 the Head,”’ to be Lieutenant-Colonet 
P. Sargent, RA.M.C, F.R.C.S., and Lieutenant- 
Colonel Gordon Holmes, R.A.M.C., M.D., to be fol- 
lowed by Mr. L. B. Rawling, Dr. Wilfred Harris, Mr. 
W. H. H. Jessop, Major W. Peaxson, R.A.M.LC., and 


others, | 
TUESDAY. 
RoraL OF PHysictans, Pall Mall East, §.W., 5 p.m. 
Goulstonian Lecture by Dr. Gordon Holmes; Acute 
Warfer Lesions with Special Reference to those of 
varfare. 
WEDNESDAY. 
HUNTERIAN society, 1, Wimpole Street, W., 9 p.m—Dr. Russell 
Wells ‘will open a discussion on “Clinical Electro- 


cardiography.”’ 
SoOcteTy oF MEDICINE: 
Section oF History or 5 p.m.—Books, MSS., 
etc., on view at 4.30 p.m 


THURSDAY. 

Royau SoctEty oF MEDICINE: 
SEcTION uF DERMATOLOGY, 4.30 pm.—Exhibition of Cases. 
Royat or Paysicians, Pall Mall Last, $.W., 5 pm. 
Second Goulstonian Lecture by Dr. Gordon Holmes. 

FRIDAY. 

Soctrty of MEDICINE: 
SECTION OF ELECTRO-THERAPEUTICS, 8.30 p.m.—Dr. EL. P. 
Cumberbatch : Methods of ‘Testing the Reactions of 
Muscles. Dr. Ettie Sayer: 

Military Hospitals. 
Section or OToLoGy, 5 p.m. ~-Discussion on “Skin. 
: grafting in Mastoid Operations,” to be opened by Mr. 
. H. J. Marriage. 
cry oF Tropica MEDICINE AND HYGIENE, 8.30 p.m.—Professor 
A. Castellani of Naples: ** Combined Vaccinations ”’ 


Electrical Departments in 


Frinted anu vy Luc Brits Medical Asgociation al their U.tice, Nu. 429, Strant, in the l’arisn of St. Martin-in-the-Fields in the County of Sfiidlesex. 
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